ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11426 
my 11460 CERTIFICATE OF DEATH nk 


A ) fi ceere™ 


ge 4 


2. hte cies (Where deceased lived. If institution: Residence before admission) 
o SIE Maryland &. COUNTY Harford 


Harford MARYLAND 


b. CITY OR TOWN [If avtside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Aberdeen R.D., # 3 Box 318 


RURAL and give neares! town) 


¢ funerol director, 


Poges 1 ond 2 should be filed with 


2 
oe 
B 
: 
o 
. Abe en A. 
= od. NAME OF HOSPITAL Te notin Tespital: give it oddress) , d, STREET ADDRESS fe. IS RESIDENCE 
a { OR INSTITUTION / ON A FARM? 
: A ves] No 
53 
2 = 3. NAME OF First Middle tot 4. DATE ‘Month Dey Year 
< . 
az (ype or print) William Cc. Bauer OEATH Oct. 31s, 19 59 
LS 5. SEX 6. COLOR OR RACE |7. MARRIED|.] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 mM lost eo Mire 
aS a Male White _|wwowrof] —oworceoO | Aug. 16, 1892 
2 E ae 10a. USUAL OCCUPATION (Gi kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY [ 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 oF 8 during mast of working life. even if retired) 
So Rey Proprietor Baltimore ,Md., U.S.A., 
os ° 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 
© 38 
Bots rank Ba Anna Grace 
= 58 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
+ B& (Yes, ne, oF unknown} {Il yen, give wor oF dotee of 
ele es Ww_I 12-03-9355 sta Ey Bauer, Aberdeen, Maryland. 
cere 
3 28 18, CAUSE OF DEATH [Enter anly one cause per line for f(b). and ().] == INTERVAL BETWEEN; 
Sarees PART I, DEATH WAS CAUSED BY. 06a (9) al at) y0V ow hae 
ginetie ; , IMMEDIATE CAUSE (0), % 
5 FF a DUE TO 
x ~ i. \ 
= 5 Canditians, if ony, which * we C oyOW 
2 2 gove rise to immedioe ( 0. 10 
3 a couse (a). stoting the under: 
ges lying couse lost. © vow? to SC ONS \$ 
e abe 
3 8 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. . 78 ee 
2 MED? 
wes eo NO 
Foot 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part 1 ar Port It of item 18.) 
a So OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, ‘While Not while 
p.m. 19 Jot wark [J ot work [J 


We. PLACE OF INJURY (Home, form, 1 20F. (City or tow ‘Canal am 
factory, street, office bldg., ete. oH us, ") (County) (Stote) 


MEDICAL CERTIFICATION 


21. | certify the Ys ended the/y ceases d fram.___ = » ISL to 


: ae ee 1922-L.,that | last saw the deceased 
Em, fram the causes and an the date stated abave, 


y the hospitol or ottending ph: 


TOR: After this certi 
be detoched for use os the burial-transit permit. 


the registror prior to burial, cremation, or remaval, ond in any event within 72 ho 


alive an__j__ eel wh esos and that death accurred at. 
in (\ f se city oF Jowal state) DATE SIGNED 
Senator DTM MAA iD: eae. oe Fas Ow t 


e 


AM 
PHYSICIAN'S 
NAME (Type) Veber PK od ee 
‘220. BURIAL, CREMATION, ‘226. DATE THER DATE THEREOF 2c. NAME OF CEA OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county} (State) 
REMOVAL (Specify) 5 
Byrial Ov. as 2959 Trinity Lutheran Joppa, Harford, Maryland. 


ERAL Se) '$ SIGI \ ADORESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
Vs A15 (4) / f fag \ Abingdon ,Maryland,,, NOV5 'S8 Cuilun £ Kawa 
= 


moy be re! 


TO FUNERAL 
poge 3 shou’ 


E 
a 
2 
z 
a 
r4 
FA 
= 
< 
4 
° 
2 
< 
(3 
= 
S 
° 
x 
° 
= 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11ZggMEDICAL EXAMINER'S CERTIFICATE OF DEATH 11427 


£8 Reg. Dist. No. 
mcd —— 
23 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
82 5 STATE b. COUNTY v 
ae, 5 al marytaNo |} ° ~ and ; oaexx Kent 
ze 8 b. CITY OR TOWN {If ouhide corporate tin, write RURAL ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neorest town) 
bo 5 ‘ond give nearest own} : 
ee Havre de Grace,Maryland| DOA Worton (4x 
3 ta = 20 od. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street addres) d. STREET ADDRESS e ON A PARI? 
SB , Harford Memoria ospita vis] NOKK 
rn 
3 . NAME OF i i . Dy 
BBs = 3 DECEASED. First Middle Lost 4. DATE Month Day Yeor 
Pero Upeeerey Haywood Brown beam Osteb 959 19 
ibis 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BiRTH A Be Bie: a fF Nbee eae IF UNDER 24 HRS. 
‘ea £ 
eee c wiooweo[]  ovorceoQ] |Apr.e 20, 1932 ees See | ay 
o 5 = Des USUAL Ce ea {ive Kod of ror done|10b. KIND OF BUSINESS OR INDUSTRY | 11. Pee (Stote or foreign {26 12. CITIZEN OF WHAT COUNTRY? 
aon juring most of working life, even if retire 
S22 borer Various Kent CO. Maryland USA 
a ier 14 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
onl 3 
Zoe Oscar Brown Helen Ford 
2 & — ia WAS peewee eee U.S. BRED, FORGES) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe (Yes. no. OF un yet, give wor or f service) f 
Soi |_yes Korean 220-26-9093] Marie Wilmer RFD Worton, Md. 
2 18. ~~ he te bee cause per line for (a), (b), ond (c}.] INTEEVAL BETWEEN 
€ o,, ve AMMEDIATE CAUSE (0) fracture skull 
3 > fs 
: 4 816% DUE TO 


Conditions, if ony, which 0 
gove rise 10 immadiote coure 
{0}, stating the underlying( DUE TO 


21, I certify that | took charge of the remains described above, held an Autopsy [], Inspectionxf], Inquiry [], and find that 
death resulted from: Notural couses [], Accident [}exsuicide [], Homicide [], Undetermined cause [7]. 


, writing the ward “‘pending’' in pencil in Item 18. 


ECTOR: Page 3 shauid be used os a burial-transit permit. 


2 
9 

. couse lost. ( 

2 4 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} 19. se Berns 
fe) on ki vest] not 
** a 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B) 

© & | PRIMARY C1 or CONTRIBUTING O) 

5 gH AUC eee auto accident auto object type 

x =z pan 

rr} & | 20c. TIME OF INJURY = Month, Day, Yeor = (20d. INJURY OCCURRED {2Ge. PLACE OF ean gee een 1208. (City or town) (County) {Stote) 
ir] ray lous r While Not whi foctory, street, office pete.) | 

$ Praoaal S TOG: PM 1011469 [or work Ot wor Route O | Havre de Brace, Harford Md. 
3 

= 

% 

z 

Uv 

° 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


2 
Y iGNED 
§ ACTUAL g ery Yi @e nth. DATE St 
@ ce Map, CHIEF MEDICAL EXAMINER [-] 
MS ASSISTANT MEDICAL EXAMINER [-] 
2 38 8 F NAME (ire) Gerald C, ‘almer, M. D. DEPUTY MEDICAL EXAMINER EX 10-12-59 
size Te, = BR CREWATION, [2ab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Store) 
9 he fat” | 10 15 59 __| Coleman's Cem. RFD Worton, id. 
“ADDRESS aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) 


smoss LALumn i A Chestertown, Md. | pane OCT 16 '59 Ont S FG aak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1422 
Y ' CERTIFICATE OF DEATH 


ond 
= 


Reg. Dist. No. 


ror Ben. + 

3 : i i. Ree 2 rat vi tied (Where deceosed lived. If institution: Residence before admission} 

$ °. °. b. COUNTY 

32 ! Harford pi ae Maryland Harford 

x g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) : - 

2g Rural, Bel Air 35 years d Rural, Bel Air 

2 a4 d. NAME OF HOSPITAL (If not in hospitel, give street address) » d. STREET ADDRESS e. 1S RESIDENCE 

_ x OR INSTITUTION ON_A FARM? 

Allibone Rd Allibone Rd yes{] no] 

me tn 

= NAM = 5 

7 9 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

Es Gyetocesint) Carrie Te DEATH October J 19 59 
e 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours | Min 
yes. 


dworceo LE] | August 6 318 7 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour @. 7. While ___ Not while foctory, street, office bldg., etc.) | 
Pm. 19 fot work [] ot work [J ' 


21. t certify that | attended the deceased from March 23, 19.3.2, to.Qctober Wy, 1959. that | last saw the deceased 
alive on._OCt» 13, Le and that death occurred at.__.7.:20DM, from the causes and on the date stated above. 


. ADDRESS (Street, city of town, stote) DATE SIGNED 
rtttel\ Lovond Pkfiderne x» wenn Eorest HILL, Hs Octe 1551959 


ing pl 


MEDICAL CERTIFICATION: 


> 
2 
Bs 
23 
5 ge SINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
va . 
2es Maryland T.SeA 
“t 8 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ro 
Qo if . * 
Be Charles M, Burkins Clevia Smith 
ip 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a & (Yes, 90, oF unknown) (NE yes, give war or dates of service} 
ge al EN a : Mire, Qyevia Kohler, Rh, # 2, Stneat. 1d 
ey 18, CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).} : INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: $ SE ND Bee 
ole IMMEDIATE CAUSE (oy ebastatic Carcinoma as 
a 753, DUE TO 
~ ' 
zr) Conditions, if any, which Initial lesion: Carcinoma of Cecum 2 
LS Ss 
z gove rise to immediote 
5 couse {0}, stating the under ( DUETO 
eo lying ost. te). 
Sc 
28 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ca | <a ae 1 ERFORMED? 
x 
a8 None yes) Noy] 
2 
8 
ae 
8 
= 
3 
< 
é 
e 


detached far use as the burial-transit permit. 
the registror prior ta burial, cremotian, or removol, and in any event within 72 haug@attel 


ry the hospital or ottend 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thol the deoth certificate be executed within 24 haurs after death: Poge 4 


ee] PHYSICIAN'S of 
¢ rs 2 NAME (Type) i] Tard P i n, ii,n ee en ee ee” hee ee Be ae 
sg° Wo. BURIAL CREMATION, | 226, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
a2-> REMOVAL (Specify) 959 - 5 
ie Buria 1o/i7f Deer Creek Methodis orest H aryvland 
be] RE: 


23. FUNERAL DIRECTOR'S SIGNATURE 
i 40> 


os 
ge 
we 
Rt 
bc 
2) 


~ DD S: 2. 2do. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Be eer eltgems Sh cae OCT 19°59 Cs Peas 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 as 
L1G gGAEDICAL EXAMINER'S CERTIFICATE OF DEATH 11425 
1 Mes: Saal 4 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 
°. yea ee @. STATE fy, b, COUNTY 


b. CITY OR TOWN {if ounide corpo it = ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorast town) 
‘end give nearest town) 
J 8 MO 


d. NAME OF HOSPITAL OR #1 i i d. STREET ADDRESS 

’ 
NS Fart (09 5 Abr s 
3. NAME OF - rT Middle ) lost 4. pare Month 
‘DECEASED y d See 
{Type or print) Stk Chonda ‘ 4 ae 2 ws 7 


6. COLOR OR RACE |7. MARRIED TE] NEVER MARRIED [}} 8. DATE OF BIRTH 9 AGEs pee |e UNDER TYEAR| IF UNDER 24 HRS. 
a ee Months] Days | Hours | Min. 
WIDOWED DIVORCED le = Pe les om, pith 
( 


10a. USUAL OCCUPATION Acre, oad of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Welder Md .bDry Dock. Va. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Oliver Clark Bell 


ie WAS pec ay IN ao pee cast 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
faa “BB4-01+7058 |Mrs Ethel Clark,109 S.Gilmor St. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} - INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY; =, cy See CB ae ONSET AND DEATH 
: IMMEDIATE CAUSE {o} SAE 7 gh AN 


¥1GX DUETO = 
Conditions, if ony, = wh Aare ‘ee E i Us 


Poge 4 should be 


ets pester 


oe 


File pages 1 ond 2 with the registror prior ta burial, crematieg 


If ony deloy is necessory, pleose exe- 


\ 


Hem 18. Give Pages 1, 2, ond 3 ta the funeral 
form PM3. Poge 5 may be retoined for your 


gave rise to Immediate caure 
mE hk 
, 


{0}, stoting the underlying 
couse lost. (e 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 9. Was AUTOPSY 
mal 
yes] nol] 


200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Entr nature of injury in Por or Part IV of item 1B 

or . : 

CAUSE OF DEATH. At nd, Cert / Ong -c anon 

0c. TIME OF INJURY Month, Day, re 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hone, Foon, T20f. (City or tow (County) (Stat 
Hour om. /Q - =9, O we While Not while foctory, street, office bldg., etc.) | Be pf ., 


eA pam / Jet work [] ot ot work [Zl 5 Aad ny ‘ SLE 
21. U certify that ! taok charge of the remains gece abave, held an Avtapsy [J], Inspectian PJ, Inquiry ([], and find that 
death resulted from: Natural causes 0 Accident Suicide [], Hamicide [[}, Undetermined cause []. 


SIGNATU 
; J > hela ASSISTANT MEDICAL EXAMINER [1] ‘ » a cod 
NAME tlypeh E CMe ave bs: | a1 Mey DEPUTY MEDICAL EXAMINER [2] to * Bin8 
ie. BURIAL, CREMATION, [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county] {Stote) 
arial” |10/23/59_ St.Peters Cem. Balto.Md. 
a5 DIRECTOR'S SIGNATURE "ADDRESS Baa, REGD'BY REGISTRAR |24b, REGISTRAR'S SIGNATURE , 


een Witzke Funeral Dir.4101 Hdmondson Ave. pare OCT 2359 ao 2-46 


MEDICAU CERTIFICATION, 


~ 
be) 


te, writing the word ‘pending’ in pencil 
Chief Medical Examiner's Office olong 


- 


TO FUNERAL GiRECTOR: Page 3 should be used as a burial-transit permit. 


cute the cq 
forward: 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eps 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 11430 


Reg, Dist. No. 


- 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 


. COUNTY AR FOR OD ©. STATE Mn b. COUNTY C4 pag Vist 


b. CITY OR TOWN It outside corporate limity, write RURAL c. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 
ond give nearest town] 


Hive of GREE L Cowswivec ] 


9 d. STREET ADDRESS @, IS RESIDENCE 
(/ ON A FARM? 
(74 FT i ; fe ves () No 


3. Ce OF i Lost Month Doy Year 
(Type or print) ; C) wy 


‘5. SEX 9. AGE jin o7 IFUNDER VYEAR| IF UNDER 24 HRS. 
4, 4 oat birthday) Min. 
"28 | r 30 or. 


10a. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPZACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ung most of working lite, even if retired) ve - 
ARTEW DE aS A: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AMES MN: FowLeR FR. Maney eiie 74S 


15. WAS DECEASED EVER IN U, S$, ARMED ce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


WM Sewer Sk. Darlin 6Te a, Ao 


Page 4 should be 
‘emation, 


ter to burii 
ic 


es, 
~ 


eo 
« 


ff any deloy is necessory, please exe 


“3 2 with the registrar 


om 


VYes, 10, oF untnown) | (Of yes, give wor or datas of service) 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (c) J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (0) oY, 


/ DUE TO 


Conditions, if any, which fb 
Gove rise to immediote couse 

(0), stoting the underlying OVETO 
Ol e 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. petit) Ss 
PERI 


RMED?- 
PRIMARY (J or CONTRIBUTING 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 


‘200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 18.) 


sa no [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour 9, m. While Not while factory, street, office bidg., etc.) | 
p.m. ” ot work [1] ot work {[] ' 


21. | certify that | taak charge af the remains described abave, heid an Avtapsy $B Inspectian JX inquiry QR] and find that 
death resulted fram: Natural causes [7], Accident [], Suicide [7], Homicide J. Undetermined cause []. 


“pending” 


ECTOR: Poge 3 shau!d be used as a buriol-transit permit. File peges Ta; 
MEDICAL CERTIFICATION. 


ote, writing the word 


DATE SIGNED 


ct 


ACTUAL 
OMA’ : ¥, sip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S, ] 
NAME (Type) DEPUTY MEDICAL EXAMINER [_] ; WSS 
70. BURIAL, CREMATION, [22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Store) 


ie REMOVAL (Specify) |. 4 : #1, ARFORD 


‘2a, REC'D BY REGISTRAR 2a, REGISTRARS SIGNATURE 
cate NOV 4 '59 Callan _£ 
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TO FUNERA’ 
or removol 


. x a 
eX Ces Boyne by ON € 


oe haha Woe Seas 
2 ears 
paswitey Ye \wutsl Vale ware) 
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» x. as 
> -~~9 sya Sed) & 
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' “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | i 4 3 { 
11446 CERTIFICATE OF DEATH tive Af 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ce 
3s 
> 
3 | . COUNTY . STATE i 
$2 la i Harford mMaRYLAND || © Maryland * aN. Barorg 
. 3 see b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ry RURAL ond give nearest town) “+ 
32 Aberdeen 3 Aberdeen 
wo d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
< OR INSTITUTION. / ON A FARM? 
Ge x 1l East Bel Air Avenue 11 _ Hast Bel Ajr Avenue ves No Of 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED © oF 
3 {Type or print) THOMAS JOSEPH GEBHART ban October 9. 19 59 
a 
oO 
2 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [%] | 8. DATE OF BIRTH % Taliee IF UNDER 1 YEAR| {F UNDER 24 HRS 
H Min. 
Male | White |woomor ovreO |april 25, 1939 | “20 m["™| | fn] 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Student Maryland Uses iis 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Thomas F. Gebhart Ruth <6. 


Boulden 


Then pleose remove carbon papers. 


thot the death certificate be executed within 24 hours ofter death: Page 4 


fires 


The low requ' 


~_ J's, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT had 
\ ice ave treater Ot yer, give wor or dates of tervice) Ne ge ree erated! Ee Bel Aine 
-|__No 215-3-6291 Thomas F, Gebhert, aberdeen, Md. 
18. CAUSE OF DEATH [Enter only ane couse per Si, (ob. (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: VAL © " abet a 
IMMEDIATE CAUSE (o} fu OMEGA Se kay 
1x DUE To 
Conditions, if ony, which Ps ; a is 
gove rise Ia immediote 
couse (a}, stoting the ynder- ( OVETO *. ‘% 
é Mingieauienests mm Ene (Petetas.. fZ &?S. 
‘g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
ES [rey 0 PERFORMED? 
& yes} No ae 
2 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


TOR: After this certificate hos been signed by the attending physician ond completely filled in 


detached far use os the burial-transit permit. 
the registror priar ta burial, cremotian, ar removal, and in any event within 72 hours ofter death. 


TO HOSPITAL C8 ATTENDING PHYSICIAN: 


5 
3 20c: TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
5 Hour 0. m. While Not while Badlonr tte, POS RR: en). | 
Aa p.m. 19 lot work [] ot work [J t 
$ 21. | certify thot | attended the deceased Fremanaee ac... 1922, ta. eG. ete 5 19.59. that | last saw the deceased 
= alive on___e%e Jar: = 92.£7. ;-+ @fid that death accurred at2 210 _ Mil from the causes and on the date stated above. 
= M ADORESS (Street. city or town, state) DATE SIGNED 
a SGNATone A wo. ...200 Ne Union Avenue 10/10/59. 
4 — / x 
tas CNAME tee Frank Wolbert, M.D. Havre de Grace, Md. 

Bg° Wo. BURIAL, CREMATION, | 26. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
~o O ae tty] 
p23 Bare 10/12/59 _| Bel Air Memorial Gardens, Bel Air, Marylend 
e [orm ‘ eS Tarringokyneral Home Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) H 
Vs ANS 1) Vi ; Vedat Aberdeen, Md. pare OCT 14°59 Ona Hate 


? a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.1 QAEPICAL EXAMINER'S CERTIFICATE OF DEATH 11432 


oA 


Richard Gibbs Emma Clayton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Ht 3 § : Reg, Dist. No. 
8 3 2 if] Vin pec eat p 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 © q °. y 6 . 
235 et °-sTaTE Maryland » COUNTY x Rxohix Kent 
ras (ye 3 b. CITY OR TOWN (if ovhids corporate lint, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ° 5 ond give neorest “a : 
rs avre de Grace DoAexheores Worton X- A 
& 5 os d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . Pte eeticls 
ar ey ( 
2 oe O79| Havre de Grace - Harford “emorkal Hosp. ves L]_NoShy 
2 8 3. NAME OF First Middle Lew 4 Date Month Day Yeor 
7° ~4 ‘DECEASED 
rede (Type oF print) Earl Gibbs bears October 12 1959 
A z 5. SEX 6. COLOR OR RACE [7 MARRIED [.] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE on IFUNDER Lene ead TF UNDER 24 HRS. 
=" £ 
z M ¢ woowenty norco) |Decs 13, 1893 | ~ 65% m. [Mm] Pm | Hown | Me. 
3 10, USUAL OCCUPATION. (Crve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. mea {State or foreign country) V2. cae OF Gy COUNTRY? 
oo during most Tar 5) lite, even if retired) K 
Py orer various ent Co. Maryland 
2b  ) Pi FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
f 
2 
irs 


ete RP ot Sa 220-09-1810Mrs. Linara Brown RiS*worton, Md. 


INTERVAL BETWEEN 


‘ith form PM3. Page 5 may be retained for your 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


< 
8 
Uv 
& 
6 
i 
5 
3 
4 
& 
£ 
£ = 
3 : 18. ee 4 a ge vf ot per tine for (0), (b), ond (c).] Peg gh 
ee ee vee IMMEDIATE CAUSE (0) fracture skull 
gees VIF xX DUE TO 
o 
8 £ v Conditions, if any, which ) 
4 gove rise to Immediote couse 

Bess {0}, stoting the underlying( OVE TO 
ce Ce 
fe : & 3 Fo PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. eee 

oe 2 
é £08 O13 vest] not] 
teu? = res ¥ rn 
RES = Ruane CAUSE WAS. |. DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury in Por I or Fort It of item 1B) 
Ey§z OES ocean auto accident auto object type 
g gus 5 [20c. TIME OF INJURY Month, Doy, Yeor (20d. INJURY OCCURRED [20e. PLACE OF muuRy pene im (City or town) (County) (Stote) 
Yotea > {s m. While Not while < 1 te nd 
e233 /AIF BP 10-11-699 —_[e uy Stoo Route 0 i Havre de Grace Harford Maryland 
< ee 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection fo} (nquiry [[], and find thot 
a 32 death resulted from: Natural causes [J, Accident BGK Suicide [1], Homicide [[], Undetermined cause (J. 
Sige . Mrrlld | Ln a 
U5 DATE SIGNED 
e ~s d Seren cy mp, CHIEF MEDICAL EXAMINER [1] 
. 83 » era ‘a ASSISTANT MEDICAL EXAMINER [7] 
min See EXAMINER'S p 
52ve 2 NAME (ype) Gerald C, Yalmer M, D DEPUTY MEDICAL EXAMINERE EX 10-12-59 
aezpt Pio. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote 

Toe a EMOVAL (Specify) (Grote) 
2 Burtat” f0A7 /59 |Coleman's Cem. ngar Worton, Md. 

23, FUNERAL DIRECTORS SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) ’ 
os Chestertown, Ma vars OCT 16 '59 Onthun £, Fass. 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 4 3 3 
11448 CERTIFICATE OF DEATH bate 


ond 


sé 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
3a ce. COUNTY “ ana ©. STATE b. COUNTY 
32 Harford brah na Maryland Harford 
Be j b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so ” RURAL and give neorest town} 
23 Aberdeen . Aberdeen 
o 2 d. NAME OF eee (If nat in hospital, give street oddress) » d. STREET ADDRESS: e. IS RESIDENCE 
oe x OR ie ON A FARM? 
a Church Green 28 Chureh Green ves) NOI 
5 3. NAME OF First Middle Lost 4. DATE Month ae Year 
3 {Type or print) ELIZABETH WATSON GIFFORD orate October 19 59 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIEO'Y’} 4 B. DATE OF BIRTH % poe en IF UNDER 28 IF UNDER 24 HRS. 
net Y) Month: in, 
3 Female | White |wrownQ _oworceoO | Jan. »_1879 a6 ionths| Days | Hours | Min: 
a 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY] 11. ran {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working fife. even if retired) 
aS 00k=1 Ret. Hotel Maryland U.S.A. 
3 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
5 
a George Watson Gifford Elizabeth McCullough 
fe WAS OER ERIN vu. $. —. Geese 16. SOCIAL SECURITY NO. |17. INFORMANT Address \ a gts BS . 
es roe Uohneaa| at Nap gee haere estes GA 
No L81-22-)513-A Elizabeth Hodgson, Oxford, Penna. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. Ph, ‘ond fod 
PARTI. DEATH WAS CAUSED BY: 


MEDIATE CAUSE (o}, 
L20.0 UE TO yi 
Conditions, it ony, which mi var SEDs 


gove rise to immediole 
couse (o}, stoting the under. { UE TO 
lying couse lost. a 


INTERVAL BETWEEN 
AND ray 


Then pl 


-transit permit. 


ate has been signed by the ottending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


“ 
iN 
e 
= 
= 
r 
z 
> 
FS 
6 
© 
e 7. 
tS e 
3 ie FA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
aes fe) ee RFORMED? 
she 
mt 2 3} 3 eo no (] 
ped eg 5 = | 200. ACCIDENT WAS UNDERLYING [J } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
145. & JOR CONTRIBUTING L] CAUSE OF DEATH 
pees G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Te} = 120. {City oF town} {County} {Stote) 
5.80% 3 Hour 0. m. Whit Not whif foctory. street, office ete, 
sic z ae 12 sales Ea oun atshiedluy 
2°35 mT 4 7 
s25- 21. | certify the deceased fram.______-_}_-! WY. APS, ro UC beer y $19. &, that | last saw the deceased 
.¢ se . 
y g 3 3 alive on____! , ond that death accurred ot 8 O0AM, fram the causes and on the date stated abave. 
= os = ADDRESS (Street, city or town, stote} DATE SIGNED 
moe 
7 ¢ ACTUAL i 8 Law Street \o-l4 - 
3 So | fSt@NaTume___V LAVAL AI MD, ES tne nee bth Be 
c a 
Ble PHYSICIAN'S, 
eae NAME (Type) Peter P. Rodman, M.D. Aberdeen, Md. 
i A 
S2°9 To. wey CREATION! ib, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
3 VAI 
dese Li /|_ 10/21/55 est Nottingham Cem. Cecil County, Maryland 
2 win wy) . AG Tarri Peusteral Home Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) - or 
15m 10/57 hi Aberdeen, Md. DATE gy ‘59 Catton £ te 


— 


11449 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Beery’ 


= 


1. PLACE OF DEATH 


BLFORD 


ge 4 


f 


MARYLAND 


2. Use RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


"Maryland B.COUNT! Qeeaul 


‘ 


sf, CITY OR TOWN (If outside corporote limits, write 


RURAL ond wey ov 1 Bae SS al an 
Ques Cesc & 41 Days 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Port Deposit 


he funeral directar, 


. NAME OF Lf. {If not in hospitol, give street oddress) 


d. STREET ADDRESS. e. IS RESIDENCE 


jin 24 haursafter death. Pay 


Pages 1 and 2 should be filed with 


lying couse lost. 


(ch. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
yota Cheer ~ Cbs, Lucire : 


19. WAS AUTOPSY 
PERFORMED? 
YES 


jae 


200. ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Ente/ noture: 


injury in Port | or Port Il of item 1B.) 


20c, TIME OF INJURY Month, 
Hour 


Doy, Year } 20d. INJURY OCCURRED 


Not while 
of work 


om. 
p.m. 


While 


19 Jot work 


MEDICAL CERTIFICATION 


21. | certify om t 7 the deceased from. P= 7 ~ 


olive on. /O*17O* 198 


y the hospital or attending physician. 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote) 


7 3 Ee RS 


, 9SZihat | lost sow the deceosed 


_-, ond that death occurred at 245 Aa, from the couses ond on the dote stoted obove. 


OR INSTITUTION ; ON A FARM? 
O71 Wee Mb nate. bbe sp Ppt. 51 Granite Ave. v5 No 

€ 

=; 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

2 DECEASED oF 

3 Choe ri PF; Ghifb Sam Adobo ®  // 05H 

= 

a 5. SEX & COLOR OR RACEJ7. maneieD [] NEVER MARRIED [] |®. DATE ae BIRTH 9- AGE (io ysor [IE UNDER YEAR TE UNDER 2e HE 
ier) oy) [Months] Doys | Hours | Min 
SF Made leolecep wooo ovo | 9/)/ 57 Oe) Morieed 
Soars Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
8 8 g during most of working life, even if retired) US. A 
Sou. None MA z VAAMD 
3) ste 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© sf 
5 ae / Blmer _ Johnson oyee Mackie Ce FFIN 
= $6 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMA\ rer 3 
= 4 5 (Yes, no, or unknown) (If yes, give war or dates of service) y es Port: Deposiv 
g of | Lenabel Griffin,51 Granite Ave. md. 
= £28 
ee 18, EAUSE OF DEATH [Enter only one coue perf for), ond (6h) INTERVAL BETWEEN 
3 2a PART |. DEATH WAS CAUSED BY: Wh p, P ona SCOPE 
oats IMMEDIATE CAUSE (0) ume brhemrin & - Z- daa : 
S £é Vi Oo DUE TO 

= ‘ 
a a Conditions, if ony, which b aia hsb enter a 
$ 8 gove rise to immediote 
i couse (0), stoting the under- DUE TO 
og, 

4 

5 

8 

3 

3 

2 

a 

5 

8 

5 

e 

rr 

3 

2 

<< 

. 

ce) 

2 


the registrar priar to burial, crematian, or remaval, ond in any event within 72 hours after death. 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ADDRESS (Street, city or town, stole) DATE SIGNED 
“ ACTUAL = - - 
8 SIGNATURE + f= wW MD. Heure SPff a: eens. te 4 0 ee i i= 59 
e3 | Raa ties ME hE Mo 
A GAMMA 2 RR Ga ERS ans St a es a ee ee SP 
a2 Ro. BURIAL. CREMATION: ‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
32 BET 10-12-1959] Mt. Zoar Conowingo_, Md, 
2 af UNERAL ae ce SIGNATURE y ADDRESS alec ac marys, ee. REGISTRAR'S SIGNATURE 
ee f a Loo, Cy oe 3°59 Cth 
1M 9/SB LT LAA a ar DATE 


20 LO TES OXY 2 


tell 


Funeral director, . 


Hed in 


Pages | and 2 should be 


Then please remove corbon papers. 


The law requires that the deoth certificate be executed within 24 haurgafter death. Page 4 
the registrar prior to burial, crematian, or remaval, ond in ony event within 72 hours after death. 


‘OR: After this certificate has been signed by the attending physicion ond campletely f 


y the haspitol ar attending physician. 


: 


page 3 should be detached for use as the burial-transit permit. 


moy be reta: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


rd 
=> 
2a 
32 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1435 
CERTIFICATE OF DEATH Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Harford marnano || ° 7S Maryland bcoun’ Harford 


1, PLACE OF DEATH 
o. COU 


b. CITY OR TOWN (If outside corporote li c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Aberdeen x Aberdeen 
d. NAME OF HOSPIT/ . ite r d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION US “ARMY HOSPITAL “ABERDEEN U s * ONA fee 
VING GROUND, MARYLAND Box 226 Rp #1 yes EC] NO 


3. NAME OF First Middle last 


DECEASED 
(Type or print) KAREN MARIE HABERER 
B. DATE OF BIRTH 


6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Jost birthdoy] [Months] Days | H 4 
jonths] Days | Hours 5 


White wipowep [] pivorced ]) | Oct17 » 1959 yes. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR prtie BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) - 
N/A Maryland USA 


‘14, MOTHER'S MAIDEN NAME 
SOCIAL SECURITY NO. 


Phyllis Joénn Crook 
None 


INFORMANT ‘Address 
Tine for (0). (b}, ond (€).] 


4 DATE Month Dey Yeor 
DEATH October 17° 15 59 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


\? FATHER’S NAME 


Jerry Francis Haberer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |1 
(fer, 90, ¢¢ unknown) | {If yes, give wor oF dates ofervice) 


Father 


18. CAUSE OF DEATH [Enter only one use 


PART 1, DEATH WAS CAUSED BY: 
Se IMMEDIATE CAUSE (0). 


/ Xx DUE TO 


Conditions, if ony, which bh 
gove rise to immediote 


INTERVAL BETWEEN 


ONSE] AND DEAT! 
OS ALLL” 


couse (0), stoting the under. ( CUETO 

lying couse lost. (¢} 
4 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D!SEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= mat. 
$ yes] NOE] 
= ] 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o.m. foctory, street, office bidg., etc.) 
2 p.m. W i 


lui Ld ~@. be age | last saw the deceased 


42M, fram the causes/and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


uo, MSAK LEL°y Lphet: WG. 


PHYSICIAN'S 
riscians'/ HANS A KEULS Capt MC USAH APG Md 
B gi ay ‘7b. DATE THEREOF pe. CEMETERY OR CREMATORY Td. LOCATION, (City, town, county) (Stote) ae 
: ny 
SI” | 1e/2ofAF as Chilean Prove Sound 
RAYEIRECT, ¢ ee RE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ae a 


21. | certify that | attended the deceased fra el 4// i _, 19LFh, ep 
alive ont De frhth. pe aah 9 “ wee and that death accurred ates 


PATOCT 2.3 '59 Cattun £ Minus 


Al aXt 


coal 


funerol director, 
jould be filed with 


o. 


Ss 


d completely filled in 


ian an 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


jician, 
‘OR: After this certificate has been signed by the ottending physic 


: The faw requ 


hy the hospital or attending physi 


Ld 


, or remaval, and in any event within 72 hours ofter death. 


@ detached for use os the buriol-transit permit. Then please remove corbon popers. Pages | and 
, cremotian 


the registrar prior to buriol, 


may be reta 


TO FUNERAL 


TO HOSPITAL O28 ATTENDING PHYSICIAN: 
page 3 shou 


VS AIS (4) 
1SM 10/57 


a a 
I W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { 4 36 
1146 CERTIFICATE OF DEATH Reg. Dist. No. 


2. Poclece RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 


1. PLACE OF DEATH 
0. COUNTY 


Harford 


b. CITY OR TOWN {If outside corporote li 
RURAL ond give nearest lown) 


MARYLAND 


its, write | c. LENGTH OF STAY tN Ib 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


White Hall Years as 
d. NAME OF HOSPITAL [If not in hospitat, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
Norrisy E Norrissville Rds ves C] NOR 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
Creepin Jacob Willard Hammond ant 


8. DATE OF SIRTH 9. AGE (In fos 


6. COLOR OR RACE }7. MARRIED JX] NEVER MARRIED [1] sees 


wipowen [} DivorceD [] 71. 


10a. me OCCUPATION (Give kind of work done] 1Gb. KIND OF BUSINESS OR INDUSTRY | 11. Fab, 888 {Stote or foreign country) 
during most of working life, even if retired) 


Retired 
13, FATHER’S NAME A 
?. ee 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAMI 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yas. 0. or unknown} IH yes, "ho wor or dates of service) ' 
_NOQ_ O 95 Hammond O08 Inkewood Ave oS 
18. CAUSE OF DEATH =o ily ove lsovseipar lines Or(ol(ofiotal ©), INTERVAL BETWEEN 
4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Cy a a 
t DUE TO 
Lf i 
oa. it enyoe wiiee wo LEAN * ere. Ant 


gove rise to immediote 
couse (o}, stoting the under- DUE TO 


3 
lying couse lost. ey ee pes 1c _ emus 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT RE 


as i Fre 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
PERFORMED? 
ves] Noy 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part It of tem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


q 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Form, 70". {City oF town) 
Hour 0. m. White. Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [[] of work [7] 1 


21. | certify that | attended the deceased fram. as 1984, to Va . 19. 8:that | last sow the deceased 
alive on____ 2 38, we, and tht death accurred at. ih oo Am, fram the causes and on the dote stated abave. 


no. Sawai Vahewn Cae ORE 1 14S. 
& hamaal me) eee ee 


(County) (Stote) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Now an. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 
Bi 2a Oct ele Ba more Ra more Ma 


‘24b. REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
Onthun Se Fram 


John T. Stansbury 6411 Windsor Mill RdeloarpeyT 6°59 


1 
WEALTH 


is necessary, 
th, 
. 


@: 


rector. Pag 


and 2 with the State Board of 


? hours after death. © 


Page 5 may be retained for your files. 


in 24 hours after death. If any 


in ttem 18, Give Pages 1, 2, and 3 to the fu 


along with form PM 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


in penci 


ICAL EXAMINER: This certificate should be executed w 


certificate, writing the word “pending” 


we: 


4 should be forwarded to the Chief Medical Examiner’s Offi 


or its designated agent, prior to burial, cremation, or removal, and in any e 


TO DEPUTY 
please exe: 


VS. AISME 
5M 7/59 


x 


wi 


FOR STATE, 


$ 


~~] 


1 


Ww 


ye 


tem 18 Film 253 12-7MMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ele 3 7 


11 GGDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If inslitution; Rasidence bafore admission) 


a. COUNTY @. STATE b. COUNTY _f / 
2 hk 28 ! MARYLAND MARYLAND bp bot, 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN [IF oulsida corporeta limils, wrila RURAL and glva nearast town) 
writa RURAL and give nesrest town) JOPPA 
| Bhepte de Mr coe 2. | eye Fe a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
Harford Memorial Hospital ves [] No [X} 
3 “NEME OF First 2 Cast “4, DATE “Month Day ce 
.ASED OF 
{Type or print) VERNON HARRIS beat October 30 19 59 
/5. SEX | 6. COLOR OR RACE|7. yarRieD iva] NEVER MARRIED [_] 8, DATE OF BIRTH AGE {In yaars [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Colored 


10s. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, aven if ratirad) 


cat me Hours | Min, 


BES rd 


Wi. BIRTHPLACE (Stete or foreign country) 


wivoweD [-] oivorcto [| Nov .17,1924 


TDb. KIND OF BUSINESS OR INDUSTRY | 


12. CITIZEN OF WHAT COUNTRY? 


Trackman _ Railroad Harford Co., Maryland Wi oe 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME % ; 
William F. Harris Lillie Morris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT T.4 Address i an 
(Yes, no, or unkown) j (If yes givawarordalesofservica)) 8 6 
Yes (WWI 218 12-2627 | Bernice EB. Harris, Joppa, Maryland 
“| 18. GRUSE OF DEATH [Enter only one cause per line for (a), (b), and(c).] == a INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: aor 
IMMEDIATE CAUSE (e} Interstitial myocarditis. ae?’ he 
ye DUE TO 
Conditions, if any, whieh iy at & fa “i a ‘hi 
gava rise to immadiate causa . ¥ vox 
(e), steting the underlying ¢ CUETO 
pea set Cs AS. “= = . 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 19. WAS AUTOPSY 
a a cae PERFORMED? 
Ee 
5 ves FY no [] 
= | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of Item 1B.) a - 
§ | PRIMARY C1 or CONTRIBUTING C] 
@ | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (Clty or town) _ ~~ (County) (Stete) 
3 ne a Whila __ No! While fectory, street, office bldg., etc.) | 
2 ea 19 et work [-] et work 


1 
————E——————————— ae ee ee eee ae ee 
21. 1 certify that | took charge of the remains described above, held an Autops' fad Inspection ime Inquiry fel) and in my opinion 


death resulted from: Natural causes , Accident ita! Suicide lial Homicide jal, Undetermined manner im 
i ¢ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
rene GRE De Mo: ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo 


EXAMINER'S 
NAME (Type) We Bradley King, drey MeDe caress (sinet, city, town, or county) Pat 10, 130/59 
22e. BURIAL, CREMATION,| 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ~~ (Steta). «SS 
REMOVAL (Specify) 
Burial Nov.2,1959 John Wesley Abingdon rd. 
23. FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
Howard K. Mc Comas & Son Abingdon ,Maryland.|,,,, NOV4 ‘59 Goathun $ Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SS CERTIFICATE OF DEATH 


1 


{1438 


-£ Reg. Dist. No. 
3 : 1} ) 1 PLACE on DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
og 2. Coul b. COUN’ 
sn Harford reece land "Harford 
3 b. CITY OR roa {If outside corporote li write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
3 & RURAL and give nearest town) 
32 Rurs {2Ry lesville 22 years || Pylesville 
we 4 d. NAME Soe HOSPITAL (If nat in hospital, give street address) [2 STREET ADDRESS e. 1S RESIDENCE 
“a x OR INSTITUTION ON A FARM? 
5 bay Yes] Nol) 
S 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print) Eck Louisville Hash DEATH October 12, 1 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED §&} NEVER MARRIED (C] ATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 


lost birthday} 
yes. 


j Male White |wioweof  ovorceoQ] | April 27,1877 


1a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa ‘or foreign country} 


during most af working life, even if retired) 
Farmer Fox, Virginia 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Thomas B. Hash Melinda Brewer 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


¥. WAS. i dein U.S. vig? + ght a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
aco ale it pul’ doe bere Goad sea 
No 99-07-8318 Mary B. Hash, Pylesville, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Sai x DUE TO 


INTERVAL BETWEEN 
ONSET ANDYDEATH 


Then please remove carbon popers. 


¢ to burial, cremotian, or removol, ond in any event within 72 hours ofter death. 


Conditions, if ony, which re 
gove rise to immediate 

couse (0), stoting the yader- ( OVE TO 
lying couse lost. 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BHT H)OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[17. WAS AUTOPSY 
a ME 
BAA a Meh nasi ves) NOG 
20a, ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE-HOW INJURY OCCURRED. (Enter natur@™t injury in Part | or Port Il of item 1B) 

TH 


OR CONTRIBUTING EJ CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ae ee ee eee 
20c. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour, m. While Nat while factory, sree, office bldg. at 
p.m. 9 Jot work [J] ot work [J 


21.1 pee thot | attended the deceased from,__Steahg__..., 19:50, 10. Live LL... Wad Fthot | lost sow the deceosed 
alive on. (2-0 ae hoon ee pa _, and thot deoth occurred at. 22M, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
te Calacmn LE Hts ay _ie Z breve, Ze Haas Soe Bl Lp L4: ? 


PHYSICIAN'S 
NAME (Type) Od LAO es OE ee EM oii 


Ze. BURIAL. CREMATION, Tab. DATE THEREOF le DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} {State} 
REMOVAL GS 
ak G 3) Bela Ha ord Co Md 


FUNER ages eee \. ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
semnoe Hie Dol bak Penna. oarQCT 15 '59 Onthug § Kioranhe 


ieate has been signed by the attending physician and campletely filled in 


1 or ottending physician. 


TOR: After this cer 
MEDICAL CERTIFICATION 


y the haspi 
me detached for use os the buriol-transit permit. 


bd 


the registror pr 


poge 3 shau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retairg 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 4 Film G252 11/20/59. iwk 
11451 CERTIFICATE OF DEATH 


ae 


11439 


ACTUAL 
SIGNATURE, 


. 


page 3 shaui 


PHYSICIAN'S 


NAME (Type) 


20. diay CREMATION: ‘2b. DATE THEREOF 22c. NAME, OF CEMETERY OR CREMATO M ‘ity. town, or county) (Stote) 
MOVAL {Specify @ i Y € 
Chtthtad LZ 1PSF\ rl A Lentltrg Yawre ht Lideck, Mo 


} 
Reuse a EL O Oy ty “Aaporess 7 : 24a, mOCT 2 9159 pl go, cu 3 SUBNATURE 4 
15M 10/57“ WEE bs ch, Sher ‘te. ae Ye spate 


may be retai 


~ £ Reg. Dist. No. 
3 3 S 1. PLACE OF DEATH y 2. USUAL RESIDENCE {Where decgoved lived. I institution: Residencp before admission) 
S °. - °. b. COUNTY 
e = lo (/ MARYLAND p 
mh. LOK fi) hid LA hog t_ a 
sO b. CITY OR TOWN (If outside corpgrhte fimits, write ¢. CITY OR TOWN (If ouside corporote limits, write RURAL ond give n oh 1 tawn) 
g os RURAL ond give nearest town) iA, 
ee yy 24. he 
eee va A. LPM EA AO Chk bs We AA) "L Ss 
pay 4. NAME OF HOSPITAL (If not in?haspitel give steer address d. STREET ADDRESS © 15 RESIDENCE 
‘oO ad OR IN‘ iN. 
- 23 Dl+4 Z eee yes] noe 
4 a —— at 
2 £6 3. NAME OF First Mighte Lost 4. DATE ionth Dey Year 
eS DECEASED , a) OF 
a 35 {Type or print) Amn, 2 DEATH oop 1] 
(4 = 
2) =e S. SEX &. COLOR OR RACE a NEVER MARRIED [] | §-DATE OF BIRTH 9. Pate IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3S 9 lo! bisthday) fF Months] Deys | Ho Min. 
2 a. g Le wioowen [~~ bivorceo Ae LEH J3™. 2! a4 i 
a2 y 
Ss £8. 10a. USUAL OCCUPATION (Give kéfd of work done] 10b. KIND OF BUSINESS OR INDYSARY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay es ¢ 
z 8 a5 duging most of working life, even if retired) Folk uns ‘ YY 
S Bev e |, oa at Be hurt dee ae / 
3 58 3, 13. FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 
rs 
£3: Hea hea! 
Sasa TF ) KA Lptg as : 
= £2 3% 15, WAG/DECEASED EVER IN U. §” ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Adds 
.  -t = Wes. 10, or vninown) Af yes, gife wor or dates of sernce} 
& pix yz, ees a Yt? ALATA nA. 
=, As = 
3g 4 MH = 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c}-] ~ ERERVAL ELE 
0 2a} PART I. DEATH WAS CAUSED 8Y: f 
2 See IMMEDIATE CAUSE (0 ‘ Zuaw te ~ 
> =e? 420.0 DUE TO 
> 
= f2> Conditions, if ony, which a 
$ BES gove rise to immediote . 
Sie SRRE couse (o}, stoling the under. ( CUETO 
-. oes =v lying couse lost. {ch 
£6e% pesageculuze, lett. 
3885 ° FA Parr Il, OTHER SIGNIFICANT CONDITIONS CGNJRIBUTING TO DEATH B 19, WAS AUTOPSY 
Bota = PERFORMED? 
eages S ves] no] 
Eos 3 § © [200, ACCIDENT WAS UNDERLYING [)__[200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! lar Part Il of item 18) 
2 +a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeges © QF EITHER, NOTIFY MEDICAL EXAMINER) 
See ne 3 
Zoyzss & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Sb.les a Heer. “sem; White Not while factory, street, office bldg., et 
are 3 p.m. 19 Jot work [J ot work [] 
eta z a ; 
iz Size 21. | certify that | attended the deceased from.____ CF ds 2, 1957, to yp l---22.5- 19.2 “hat | last saw the deceased 
<22 ‘ 
of < 3 5 alive on___ ae <a en ee Ey, and that death accurred ope OM. fram the causes and on the date stated abave. 
F=O35 ADDRESS (Street, city or town, stote} 
Rpeoe 
2 a 
aie: 
& 
< 8 
= z 
(5 & 
wn oO 
ce) i 
= 2 
° = 
cS 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ALSO EXAMINER'S CERTIFICATE OF DEATH ‘as GIRS 1440 


—_ 


os 

i ~. 

eo 

23 a ), PLACE OF DEATA f 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Resi 1@ odmission) 

B2 a, COUNTY m KH n oF 0. STATE . COU! : Es 

os a Loner h en 

zs b. = OR TOWN iif ounide corporate libity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR Ty (If gutside corporote limits, write RURAL ond give nearest town) 

: Ja rae 

ge 7 Ne C Kent County /4 x- 2 

Fy . z ? d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. “RD e Chae 
7 br forg! Mernernel Hera, y Nol? il: res) Nowe 

: Fint 


3. NAMES Middle Lost 4. DATE Doy Year 
DECEASED a ; j 
(Type or print) ; & 0 . Deatal ht 19 
5. SEX 6, COWOR QR RACE [7. MARRIED R MARRIED $@} | 8. DATE OF BIRTH 9. AGE Im yeors peunnes read IF UNDER 24 HRS. 
Cc. A ae an = lat bie Monthi Min, 
j wioweof} oworenQ | 35 — 2D yp < > YM. 


lf any del 


f joy , 
ind 2 with the registror prior ta cremation, 


ined for your fi 


derabd ‘ Palo mip, CHIEF MEDICAL EXAMINER (} Bol Ae tugforn SIGNED 


. 

s 

2 

2 

© 

£ 
€°2 
B08 10g, USUAL OCCUPATION ae King a yok done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

s juring mor ‘even if retired) 

3s ne mth BS carpenter Kent CO. Maryland USA 
. ey 
Sas I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

te i 
Bie Reuben Jones Addie Wilson 
< e ge edie Se bd ai SPAM CR CE? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£2e= Korean P20-28..2203] Addie Jones RFD Worton, Md. 
uae a oh bs ale Se gala ee STE 
amas VES IMMEDIATE CAUSE (0) Fracture Skull 

Bee ¢ 

gs2s 17 x DUE TO 
3 
pas J Conditions, if ony, which t 
23 o's gove rite to immediote cours 
25 55 {o}, stoting the underlying( PUETO 
28 couse lost. > {c 
2: couse lost. 
oa 3 3 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}/19. WAS AUTOPSY 
ome 
ZS°R fa] 5 yves(] NO(} 
3 85 bi = 20 EXTERNAL CAUSE was AS a ‘SCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert tor Port tl of item 18.) 

fea & or 
2583 & | CAUSE OF DEATH. AQ \ <— 
ou 8 & 20. TIME OF INJURY eit Yeor __]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (gtfy or town) (County) (Stote) 
Gigs po |B| ptr om. O xd hY SAD Nol wile ly wt th Sa tHe of g Hs 7 
ees = Pam. = d Hi 

° S fiir hr 
& : ; ~ ; 
fie 21.1 certify that | took chorge of the remains described abave, held an Autapsy [}, Inspection [Af Inquiry [[], and find that 
my te deoth resulted fram: Natural couses [], Accident [J Suicide [1], Homicide [J], Undetermined cause []. 
ZgUe 
Us oY 
ogee ACTUAL 
5 3 : SIGNATURI 3 
< ) ASSISTANT MEDICAL EXAMINER (7) 

+ oes A > MN ~€5 
Bee NAME (type) Gerald © alm is i GZ verse meDicat examiner OST! 
De 53 = Wo. BURIAL, ipa ib. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
oF“69° ify} 
= 4 


Burial. 10. mi 59 oleman's Cem. ID Wprton, Md. 


es DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 

VS. AISME(S} F 

Peg ath. \ J Os Q Chestertown, Mddi.. ott 16°59 Cnithan £, Finsad, 
“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11465 CERTIFICATE OF DEATH ieee * 


. PLACE eavent 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residen 
a. COU! MARYLAND . STATE “a i. b. COUNTY 


B.GITY OR TOWN (Hf ouside da ite [e. LENGTH OF STAY IN Ib || c. CITY OR TOWN ff outiide 
ft 
4 420 YLiNw 


@. NAME OF HOSPITAL we Dot in horpitol, give street ai, ‘d. STREET ADDRESS fe, IS RESIDENCE 
‘OR INSTITSSION 3 ad ON A FARM? 
ers [- Li) pY4 loa d ves Rl No] 


|. NAME OF First 4 Bate Month Do; Yeor 


Pier Leste Sean jo 28 1 


. SEX 6. COLOR OR RACE | 7. MARRIED FQ NEVE} RRIED. OTF, . DA) fe OF BI ties (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
ikaw i" tite Months Doys | Hours | Min. 
We (‘@ > |wivoweo [] Divorced [J ie is 
8 


100, USUAL OCCUPATION (Give kind af wark dane} 10. KIND OF BUSINESS OR INDUSTRY | 1// BIRTHPLACE a or foreign ne 12, CITIZEN OF WHAT COUNTRY? 
oa ie 4 £t a J 


Ba 


. 


funeral directar, 


& 


during’ most of warking life, even if retired) 


13° FATHER'S NAME 


IG 


Address 


220-03-/007| Latte J. ted : eats. dud. 


1d, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (J INTERV AN ere ece 
PART 1. DEATH WAS CAUSED BY: at “ 
: IMMEDIATE CAUSE (0 Yo -bVASCIEA 
15] x DUE TO y) 

Conditions, if ony, which fe CARCINCHA @F  S7IOMPC GMAVEN 
gove rise ta immediote 

couse (a), stoting the under. ( DUE TO 

lying couse last. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves} NOT] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part Il of item #8.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 72 haurs oft 


= 
7 
2 
ES 
g 
= 
= 
3 
4 
iw 
a) 
e 
5 
3 
a 
o 
o 
¢ 
s 
a 
o 
a 
e 
2 
5 
8 
» 
e 
2 
g 
8 
a 
c 
s 
= 
E 


that the decth certificate be executed within 24 haurs ofter death: Page 4 


ires 


}: The law requ’ 
nding physicion. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hodt «chin pete Net he factory, street, office bldg., el) 
p.m. 19 Jot work [J ot work 
21. | certify that | attended the deceased fram,__/2 = WE, 012 Ko 


alive an any. ere and that death Seestiad ot Lge P.M, fram the ¢ causes onl an the date stated abave. 
SS (Street, 2 ‘ar town, stote) 


MEDICAL CERTIFICATION 


= 
ou 
2 
> 
s 
3 
a 
€ 
° 
i 
aol 
e 
5 
¢ 
S 
= 
a 
£ 
a 
oD 
£ 
nod 
2 
£ 
3 
© 
£ 
> 
F-) 
q 
2 
© 
$ 
3 
E-) 
* 
3 
2 
2 
o 
& 
$ 
ae. 
= 
5 
3 
= 
< 
a 
° 
eS 


ACTUAL 
SIGNATUR 


td 


page 3 shauld"be detached for use as the burial-transit permit. 


PHYSICIAN’ 
NAME tive) DR. Y TRS. ch 


Za. ey CREMATION, | 226. DATE THEREOF OR REMATORY 72d. LOCATION JCity, town, or county) {State 
MOVAL (Specify) 
Wide Hie ; Be. hed 
23. it DI SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys a15 , Bae ¢ Vbrre Chink once Let label oarNOV 3 59 Giktun Pana 


15M 10/57 


the registrar prior ta burial, cremation, ar removal, and in any event w: 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL 


urs after death. 


en 24 ho 


PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


filed with the registrar within 72 hours after death. After this 


ysician and completely filled in by the funeral director, the third copy of. this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M ~ 


ian. 


INSTRUCTIONS 


@opy may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


| od 


certificate has been executed by the attending ph: 


The bottom 


TO ATTEND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j { 


11467 CERTIFICATE OF DEATH see 


2, USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Harford MARYLAND STATE Mary and COUNTY Harford 
CITY (If outside corporete mils, write RURAL TENGTH OF STAY CITY {if outside comporete limits, write RURAL end give nesrest town) = 
OF ay tne stv nares! town) {in this plece) = chad 

|______sRural, Bel Air x Rural, Bel Rir 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) 4. DATE = (Month) (Day) (Year) 
DECEASED oF 


revert) Joseph Milton Kelly DEATH Optober 29 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ee ed Hours ] 


White Matt ted January 28 21896 63 yr 
10a, USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 


‘STREET (If ruret give location} 
ADDRESS 


(Las! 


12, CITIZEN OF WHAT 
COUNTRY? 


14. Moti MAIDEN NAME 


done during mosi of werking life, even if OR INDUSTRY 
ratired) 


13, FATHER’S NAME 


James M. Kelly 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(If Yas, give wer or deltas of service) 


~~ INTERVAL BETWEEN 
ONSET AND DEATH 


|_Spdden_deat' 
SS ee 


B52 _ hay" 8 
MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; IMMEDIATE CAUSE 4) Cerebral Hemorrhage 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, if ANY, @) Chr. hypertensive cardiovascular diseasa ss 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ts} 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASEOR-CONDION CAUSING DEATH, Three previous episodesof cerebral t 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


rombosis __| Ist s 


20, AUTOPSY? 


yes [[]_ NO x 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? [City or town} {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bie, INTURY OCCURRED Zil, HOW DID INJURY OCCUR? 
White Not whi 
ot work atwork LJ 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) 
M, 


SIGNATURE ADDRESS (Strest, city, lown, stete) DATE SIGNED 
{ a ) Kaa ovo M.D. 1959 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tSwn, or county) ier) 
REMOVAL (SPECIFY) 
Burial Oct . 31,1959 | St. Ignatius Rt. #1, Bel Air, Md, 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATUR = ADDRESS 
pare NOV2 '59 Gurthun £ Fiat Je fag Meg 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


114g CERTIFICATE OF DEATH 


Reg. Dist. Ni 
—— = <_< 
i, PLAGE OF DEATH ; USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY aR to Ro MARYLAND couny Farford 
CITY (If outsida corporate |tmits, writa RURAL LENGTH OF STAY corporata limits, write RURAL end give nearast town) 


Lf. 


ae 
7 


f this 


opy o 


in 24 hours after death. 


o 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Thomas Run Road 


= : oe 
3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Day) {Yeer) 
DECEASED OF 


{Type or Print) Thomas Nice Livezey Jr. Ledgaeailig iN) 1B 50 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR [iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys Hours ae 


3 RACE 
Male White (See) Widowed 11-25-1880 7B tr 


10e. USUAL OCCUPATION (Give kind of work i 10b, KIND OF BUSINESS | 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


(lt rural give locetion) 


> 


in by the funeral director, the third 


dona during most of working life, even if GR INDUSTRY COUNTRY? 


.| Retired Carpente Marytland U.S. 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


omas Nice Livezey 5 Sylvania Stewart 
BF pe ee Ore 
"Be ae im 3 


er 


jely 


— 


ONSET AND DEATH 


LLL SX MEDIATE CAUSE 1A) | 3 DAYS 
ANTECEDENT CAUSE(s) DUE TO ma a ae D 
DISEASES OR CONDITIONS, IF ANY, (8) C-V ; ~%e ye 


GIVING RISE TO THE ABOVE CAUSE . 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES no FT 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


INSTRUCTIONS 


‘While: Not while 
M,_|_al work ot work 


3 
5 
& 
é 
° 

2 
2 

& 

= 
$ 

= 
FY 

a] 
° 

= 

z 
y 
=I 
g 
> 
a3 
° 
= 
FI 
S 
a 
ra 
fe] 
= 
a 
° 
3 
au 
> 
= 
a 


2 
£ 
s 
z 
£ 
EY 
bh: 
s 
3 
2 
3 
<= 
a 
Nn 
© 
= 
> 
. 
s 
3 
oO 
2 
£ 
£ 
= 
3 
63 
2 2 
38 
£2 
es 
ee 
3s 
5 
‘2 
52 
Ba 
ae 
¢ 
28 
£3 
8 
23 
cy 
13 
BE 
eee 
o & 
34 
zg 
4 
ag 
Sa 
a 
£ 
ou 
3 
o 
£ 
° 
i= 


22. | hereby certify that | attended the deceased Frome fr fe Ae’ mike) oP ; > that | last saw the deceased 


alive on.......4..0. Lp.& oe and that death occurred at. 13.45 Fu, from the causes and on the date stated above. 
SIGNATUR! Z ADDRESS (Straai, city, iown, steta) DATE SIGNED 
/ M.D. Forest Hill, Md,. 10-19-59 


. BURIAL, CREMATION, DATE THEREOF NAME GF CEMETERY OR CREMATORY. LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


Burial 10-21-59 | Mt, Zion Cemet ery Bel Air, Maryland 
‘25. FUNERAL DIRECTOR’! 


. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


'S SIGNATURE ‘ADDRESS ; 
Cnttun & KinwrA wUA FT rok RA Cie Feaey — 
7 — feat = 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a burial transit p 


VS AI5SC 1-55 10M, 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ag 
Items 5,12 FilmG@250 1-16-59 et {i444 
Q CERTIFICATE OF DEATH 


- D) Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceore lived. If innitution: Residence befare odmission) 
oe. r o. bso Y 
Harford Co:Maryland MARYLAND |! env] end Hertford’ Count: 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


fellotoagiorriena —_fbout 3 Wee ” |: rar ston Maryiond 


d. NAME OF HOSPITAL (If Waterdere Near” / d. STREET ADDRESS W e. 1S RESIDENCE 
¥alleton,Meryland maa eo nem 


XS 


e funeral directar, 


o: 


se remave carbon papers, Pages } an 


EFiled with 


aut 


3. sls 3 First Middle Lost 4, cals , Month Doy Yeor 
eae MARY SUSAN  LUCHANsSKY Stam oer 19 
3 a f ‘a . 9 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5. 5 Pemal e 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED o 8. DATE OF BIRTH Neutinttent a3 


White wiboweoK] _—pivorceo lL] | October 15,1895 6S om. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY?, 
during most of working life, even if retired) be 


Housewife Own Home Austria 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
Tg, WAS DECEASED EVER IN U: 5. ARMED] FORCES? [16. SOCIAL SECURITY NO. ] 7. INFORMANT ‘Address 
Pes etter Pah give wor ov det of tren 
No _| “None None Mr.Paul Luchansky-Faliston Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (€)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY CAPDIO~ AES P/RA TOR Y FAURE 
4 . DUE TO 


Conditions, if any, which o ARTERIO -SClARoT ce CARD, O-VASOULA Dis. 


Gove rise to immediote 
co¥se (0), stoting the vader. ( CUETO 
lying couse lost. {¢). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
ves] no 
20a. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Nol white foctory, street, affice bldg., etc.) i 
p.m. 19 Jot work (J ot work H 


21. | certify that | attended the deceased from_ LZ S72 wh ed 19.997.,that | fast saw the deceased 


alive on__/7 r ed @tG@_A.__M, fram the causes and an the date stated abave. 


1S <P MUH 1 tel Fmt ty. hilly joa Fe 
ee Sa MO ig i 


Zo. UCAS ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Burial 10*12-1959 St. Michaels Cemetery Jessup,Lackeawanna Co:Penna 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. baie (1) ae hs ‘2db. REGISTRARS SIGNATURE 


George J.Ruth,Inc.~1735_He thee Poe 


Then 


cate has been signed by the attending physician and completely filled in 
transit permit. 


MEDICAL CERTIFICATION, 


TOR: After this c 
detached far use 


| 


may be retained by the haspital ar attending physician. 


TO FUNERAL 
page 3 shay 


a 


DATE 


Py 
& 
i 

é 
z 
3 
8 
7. 
gy 
3 
5. 
3 
2 
x 
n 
€ 
ra 
3 
nod 
2 
5 
3 
3 
£ 
3 
e 
a 
2 
oO 
= 
3 
3 
€ 
8 
7. 
8 
z 
3 
é 
8 
3 

e 
© 
z 
2 
° 
2 
= 
x 
me 
a 
he 
x 
a 
2 
z 
é 
cS 
4 
« 
° 
Pe, 
<q 
ae 
a 
3 
° 
=z 
° 
be 

¥ 

1 


z 


1 


\FOR STA 


HEALTH DEPT. 


is necessary, 
tor. Page 
Ith, 


rect 
r your files, 


d 


w 
Yo 


72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the fui 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Heal 


the word “pending” in pen 


ificate, writ 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO DEPT 
please ex the certi 


< 
Pa 
= 
a 
= 


5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


Mi 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “AT $5 


11 114 7{MEDICAL EXAMINER’ S, CERTIFICATE OF DEATH — 


> 


L 


3. 


li 


/¥0e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


15. 
(Ye 


PLACE OF b DEATH 2. USUAL RESIDENCE (Where « deceased lived, If jnainelien Residenca Detore Tadmision] 
Peer a. STATE b. COUNTY 
H arford : MAKTERHD, Mde Harford 


b. CITY OR TOWN {if outside corporete |. LENGTH OF STAYIN 1b ||. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town] 
write UNA Te aa | 
[as 1k yrs. X Edgewood 5 Morgan Court ee 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, ¢ give ve street address) , d. STREET ADDRESS @. IS RESIDENCE 
f ON A FARM? 
J F 5 Morgan Cofrt | ves] noX] 
NAME OF First Middle Lest 4. Read Month Day “Yeerr 
DECEASED WAl 
(Type or prin) a iam ny chee Matherl¢y j | BExrH Octe 17, 19 59 __ 
SEX 6. COLOR OR RACE/7, marnieD fo] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers atk YEAR] IF UNDER 24 HRS. 
M wh birthday) |“Months) Days | Hours | Min. 
wiooweo[[] _oivorcto[-]] Oct.6,1915 yrs, | | | 


11. BIRTHPLACE (State or foreign country CITIZEN OF WHAT COUNTRY? 


Laborer Dairy Bristol, Tenn., UrS A. 
| FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME “a — Sa 
John D, Matherly = Clara P. Pennington 
WAS ee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
2, no, or unkown) | (Ifyasgivawarerdalasof service) 
yes. _|WWIIT_—*(|224-05+0043 | Mrs., Nora Matherly, Edgewood, Maryland. 
| 18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), end (c).)_ fm, INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 
RT 1. ‘H OWs Et 1 2 
PART I OFATI MeoIATe Cause @)__Artberiosclerotic Heart Dieeese 


Ye },0 DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
(2), stating the underlying 
cause lost, a {e) 


DUE TO 


NO RELATED TO THE TERMINAL DISEASE 


PART Il, OTHER SIGNIFICANT CONDITIONS CO NTRIBUTING TO DEATH BI 9. WAS AUTOPSY 
BON RES enh PERFORMED? 
YES K] xo NO ely 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of Itam 18.) ~—- ait 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY © Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or lown) (County) ~ (Steta) 


While Not Whila fectory, street, office bldg., etc.) | 
19 al work [] at work [_] i 


21. I certify that | took charge of the ey described above, held an Autopsy 
death resulted from: #? Natural causes cident Ot Suicide [[} BD Homicide ral Undetermined manner la] 


CHIEF MEDICAL EXAMINER [_] 
fincas Fae aL ar _ ASSISTANT MEDICAL EXAMINER [$f DATE SIGNED 
Cexantes We Bradley King, Jre, MeD. " DEPUTY MEDICAL EXAMINER [7] 10, 1/18 /59 


NAME (Typa) Address (Streal, city, town, or county) 


Hour a.m, 


>. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—~—«State) 


1. 20,1959 | Bel Air Memorial Gardens{ Bel Air, Harford, Maryland. 


. BURIAL, CREMATION] 
REMOVAL (Specify) 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Abingdon,Md., 
DATE r 2 


oes Ad. Tres 


= 


fter death. 


Sa 


Bie executed 


—~ 
ae} 


PHYSICIAN OR HOSPITAL: The law requires that the death certificat 
may be retained by the hospital or attending physician. 


INSTRUCTIONS 


1d 


TO ATTEND! 


&: 24 hou 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


—— 


The bottom 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


“1. PLACE OF DEATH "| @ USUAL RESIDENCE (HOME) OF DECEASED» 


comm TA RFOR ID MARYLAND STATE Mo COUNTY ZAR FeRP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny , 4 46 


CERTIFICATE OF DEATH 


4145 


Reg. Dist. No....... 


— 


TOWN HAVRE OF G@Reace 


| hl. 


LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give nearest town) 
(In this pleca) 


SEMCSE: Dd giown HavRE De Ge Ae 


CITY = (Hl outside corporata ie write RURAL 
OR and give nearest town} 


HOSPITAL OR (if rural give location) 


STREET ADDRESS. Fay ETE i / OS ay LAFA EITE aS i 
3. NAME OF First] (Middle) (last) ‘4. DATE (Moni) es (Dey) ~‘{Yeer), 


DECEASED 


{Type or Print Eowkro £ Alar lan Beata (¢7> AA wSsy 


S. SEX 9. AGE last birthdey IF UNDER t YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, ore  aewns | oles | teen dae, 


6. COLOR OR 7, SINGLE, MARRIED, me 8. DATE OF BIRTH 


STE. (Soe) 4 RIP LE Ap, LR. US 4 


Months | Days Hours ee 


a. ves 


10a. USUAL OCCUPATION (Give kind of work 10b, he OF ee i, lee (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working fifa, evan if ‘ OR INDUSTRY - COUNTRY? 
“Went Wnreniianw | FETED | Vir - A. S- A: 
13. FATHER'S NAME @ diney 14, MOTHER'S MAIDEN NAME 
Theert AU FartAanve Mire Etizpzbete ULLer 


15. WAS DECEASED EVER IN U. 5. ARMED FORCEST — | 16. SOCIAL SECURTY NO. 7. a banc ADDRESS 7 © Fa LAW O 
(Yes, no, of unk.} | {if Yas, give war or datas of service) RS es Ley A 
| GA O-~ Ab-osbo LAFAYETTE “st Aaee CORA iD, 


2a ~ 18, MEDIC MEDICAL ‘CERTIFICATION INTERVAL BE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND DEATH 


IMMEDIATE CAUSE fA) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. __ 


19. DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [} no [J] 


Zle, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, tc. WHERE DID INJURY OCCUR? (City or lown) {County} (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireat, offica bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour} 


2la, INJURY OCCURRED 24, HOW DID INJURY OCCUR? 


While Not whila 
M ae | 


al work at work 
22.1 hereby certify, that | attended tee deceased from.€2 AIG oe Male pt 4 any Ye 2 R.. 19.. 8: TF that | fast saw the deceased 
de beg 19.u Dann and that death occurred at.... am, i the causes and on the date stated above. 


y : - town, stete) DATE SIGNED 
_ (Ha Cerrar ak 73 


3. BURIAL, CREMATION, DATE THEREOF NAME,OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) a Cs f f 


oR IAL. SLAS1IS. at. ie = ie Gi’ 


24, REC'D BY REGISTRAR REGISTRAR’ SSIGNATURI 2s. LW DIRECTOR'S SIGNATURE ADDRESS rs Tho. 


ee Se heer MUthil, May pi ve ene 


5; 
alive en 4.4 
SIGNATURE 


DATE OCT 2.8 '59 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1447 
: CERTIFICATE OF DEATH ant dte 


Reg. Dist. No. 


= 


= ‘ rote ka 

8 - i 1, PLACE hades ? Daeenpesienice (Where deceased lived. If institution: Residence befare odmission) 

£ 3 eee 0. COUN “ar Ko 2D Mek via 9. 4 b. COUNTY toe . 
Be b. CITY OR TOWN (If outside corporate limits, write | ©, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ayyide corporate limits, yrite RURAL and tive n nearest town) 

3 3 RORAL and give necre# town! 3 S - j 

23 Af Av Cee | a Soveys 22 Le fpas¢ 

2 2 Pree OF HOSPITAL (If nat in hospital, give street address} STREET ADDRESS *. a Begs 


y OR-IMSTITUTION a 
teh Lema eel 2c a n- arn Sf? | ve Ono 
}. NAME OF First Middle py 4. DATE Doy Yeor 
DECEASED i OF 
Tee Svein Uo ZL, g. dp elhifler pee! La hos AcR 


Yak O 1s. COLOR OR RACE |7. mareied ([] Never MARRIED (-{ | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR IF UNDER 2a HRS. 


irthday) 
by blich \wioowen P__oworceo] | OCt.8,1879 a ctokeee (ic es | 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF SUSINESS OR INDUSTRY (11. ene {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ngeigt Bi Sorex ‘even if retired) Day LS 


LY. = 
13. FAJHER’S NAME 14, MOTHER'S MAIDEN NAME 
Marr a Lu, Yea re A LACK e VA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. ta SECURITY NO. ]17. INFORMANT Address 


wey Wee eee iG eee C.S.MeMullen,3203Elgin Ave 


or 
~ 
~ 
rey 


Pages 1 ai 


in 72. hours ofter deoth. 


« »Balto.d. 


INTERVAL BETWEEN 
ONSET AND DEATH 


LY) AMWHa, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and {c)-] 


PART I. DEATH WAS CAUSED BY: ; 
_ IMMEDIATE CAUSE (o! 


Then please remove carbon popers. 


CTOR: After this certificate has been signed by the attending physician ond campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the deoth certificote be executed within 24 haurs offer death: Poge 4 


5 
rs 7, a) 
H tt DUE TO > ‘ 
22 Conditions, if ony, which 4, awl ppriofy ce 
Eo gove rise to immediate 
gs couse {o), stoting the ynder. ( OVE TO 
SEs lying cote Ten, te 
285 he 3 Pans Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
Ros 3 
43% § ak ves) noO 
SoBe = | 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
BS z & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees & MF etter, NOTIFY MEDICAL EXAMINER) 
Ess & |20c TIME OF INJURY Month, Day, Yeor ] 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {(Stote) 
S280 3 Hour 0. m. While Not while factory, street, office bldg., ete.) | 
“4 5 § = p.m. 19 Jot work (J at work [J ' 
? me 21. | certify thot 1 often led the deceased from. eh VY AGS = 19S les. 28 LY_Y___.. WA Z.that 1 last saw the deceased 
a $3 iat death occurred ou f/2ZAm rom the causes ond on the dote stoted obove. 
2035 ‘ADDRESS (Street, city or town, state) DATE SIGNED 
Bee? “82 "59 
D. 3 
i ae BYVS. Plunkett 
33 PHYSICIAN'S . 
saat © L_[NAME Tyee) pur, Elune a ee Eevee Se reee, MA 8 
83 a 3 No. BURIAL CREMATION, ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>5.a° P iadema . , 
ote “upter | 10-12-1959) Jénes Memorial Gem, | Port Deposit ,Md. Rural 
- iN 


ADDRESS 


Perryville ,Md, 


PF 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs athe 


1SM 9/55 


== 
mee 


the funeral 
should be fi 


x 


igned by the attending physician and campletely filled i 
Pages 1 and 


72 hours ofter death. 


Then please remave carbon popers. 


| or attending physician, 


CTOR: After this certificate has been 


detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event wi' 


by the hospi 


ad 


moy be retajes: 
poge 3 shal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofler death: Page 4 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11471 


11448 


Reg. Dist. No. 


- PLACE OF DEATH 
e. COUN ree 
jets! Ord 
B. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


Abingdon isiyre. 


2. aie fale (Where deceased lived. If institution: Residence before odmission) 


oO b. COUNTY 
Harford 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


> Abingdon 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


e. 1§ RESIDENCE 


| ‘ 


jd. STREET ADDRESS 


OR INSTITUTION ON A FARM? 
Emnorton Road yes) NOX] 
3. NAME OF First Middl 4. DATE 
DECEASED ¥ ete) lon Dt Month Doy Yeor 
Ibegierernnt) JAMES F. MYERS Sateal Oct 8 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 74 RS. 
5 birthdoy) [Months] Days | Hours | Min. 
white wioowen {%) pivorcen [1] Aug. 8, 1892 yes. 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arpentey Home Construction| North Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-—b Be cae Huey 
\ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, 10, oF unknown) Alt yes, give wer or dates of service) 


no 242-01 -7693 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART t. DEATH WAS CAUSED BY: ‘ - : 
‘ IMMEDIATE CAUSE (6) ai Load 
Le ; DUE TO 


lecenany 3 L : 


Jonesville, N.€., 
INTERVAL BETWEEN 


ONSET AND DEATH / 


L.E. Myers, 


Conditions, if any, which . 
gove rise to immediate 
couse (a), stoting the under: DUE TO 


lying couse lost. a Te eeeTTe Meas rae 


Paw Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {aj} 19. RCH 
fA ves) NOP 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH I wy 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour a. m. White | Not while foctory, street, office bldg., etc. y 
Pam. 19 lot work [] of work 


21. | certify that ( attended the deceased from (Ae _.. 1919, to ope 19.8, that | lost saw the deceased 
clive on cdf A159... IVF. ey. , and that death sear at YIRXG 2 AM, from the causes and on the date stated above. 


* DATE SIGNED 
ACTUAL ‘ Ke = 
SIGNATURE Ride EN, 


LLG 
115. Fulford. ha ee ae 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
North Wilkesboro, Wilkes, N.C. 


Reins-Sturdivant F.H. 
2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


ADDRESS 
¢ Abingdon,Maryland. |. oct 13°59 Cub Bieta 


(County) (Stole) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL {Specify} 
Remova fe) 9.1059 
23. FURERAL DIRECTOR'S SIGN WY) 


NAAT: fi 


YN 4 


MARYLAND STATE DEPARTMENT, OF HEALTH--BALTIMORE, 18 11449 
1147: CERTIFICATE OF DEATH ante ; 


1, PLACE OF DEATH r anid toe nick ss (Where deceased lived. If institution: Residence before admission) 


©. COUNTY Barterd * Maryland bcouNTY Harford 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town) 


Churchville Churchville 


d. NAME OF HOSPITAL (If not in hospital, give street address) g. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 


ves [] No] 


3. NAME OF First Middle Manth Doy Yeor 
DECEASED 


(ype or print) JAMES GEORGE PLUMMER | be October 3a 1959 


5. SEX 6. COLOR OR RACE [7. MARRIED KNEVER MARRIED [-} | 8. DATE OF BIRTH Piney IF UNDER 24 HRS 


Male White |woowot ovoreot |15 Feb. 1882 i 


100. ae Sep hese ere kind of pei ie done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ir ialfroe stenting (eterons Ciel 

Carpenter (Ret) |Self employed Virginia Uis, As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Plummer Sarah Parks 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address Che astnut Hil 
(Yes, no. oF untnewn) Ulf yer, give wor or doter of service) 

No 4 neElabeed 4iver’ Plummer, Forest Hill, Maryland ha 


1B. CAUSE OF DEATH [Enter only one couse Erli i > INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET ND DEATH 
IMMEDIATE CAUSE (9 


¢ death, 


fo 
Lhoa a7 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 

Past Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) |19. WAS AUTOPSY 


~ 
Pe 
& 
5 
= 
< 
3 
HY 
uv 
3 
= 
So 
5 
3 
= 
x 
a 
« 
* 
z 
uo 
2 
5 
2 
FY 
i 
s 
2 
a 
Q 
9 
8 
= 
3 
$ 
< 
°° 
8 
vo 
P 
= 
3 
4 


ines 


2 


MED? 


yes] not] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
While Not til le foctory, street, office bldg., etc.) | 
lat work [7] at oO ! f 


MEOICAL CERTIFICATION, 


aN ra " 
W = o> fz 
21. | cen leceasedfpo nye 2 fOTAA...19. CX a. OOF. s 2 (Atos that | last saw the décea 


alive on le pd that death occurred at. 12. 3 308 Mrom the causes And on the dote stoted a! 
ADDRESS (Street, city or town, stote) 


SIGNAR or Za a 211 N. Union Avenue 


detached for use os the buriol-transit permit. 


TOR: After this certi 
prior to burial, crematian, or removal, and in any event within 72 hours 


we 


NAME (type) Edward C.l00, _M. D. 


‘Yo. BURIAL, CREMATION, | 22b. DATE, THERFOF Te. Pg OF CEMETERY OR CREMATORY Zid. LOGATION. town, of county) tote) 
aon | 13 HETF 4 Q lel 7 Ma 1s 


SIGNATURE Tarring”™ dias aes Home ‘2ha. REC'D BY rosy Ub. REGISTRAR'S SIGNATUR 
Gl Ss is ? Y Jar Aberdee n, Md. DATE Wol's eae: 


moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ’ 
page 3 shou! 
the registrar 


TO FUNERAL 


5% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11455 — CERTIFICATE OF DEATH Ape ee 


1, PLACE OF DEATH 2, USUAL RESIDBNCE (Where deceased lived. If institutiog:. Residence before admission) * j 
STATE 


0. COUNTY o. b, COUNTY 
fozp marriano || My. ORK 


by CITY OR TOWN (If outside rote limits, write | c. LENGTH a4 STAY IN Ib ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ph me ays QcLtA 


d. NAME OF HOSPITAL (If not in a give pes d. STREET ADDRESS. e. IS RESIDENCE 


@ funeral director, 


OR INSTITUTION ON A FARM? 
rfo oed. eroes nie RD ves [] No (] 
3. NAME OF First 


Bes Middle Be Day Year 
ype or print) vel la ltez. MRA nq (Tee Bry 
5. SE é 6. iid AF ‘ACE | 7. Sena NEVER MARRIED [5] | 8. DATE OF BIRTH 9. AGE (In years 2 


fast birthday) 
108, USUAL be, | U a af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wioowep [] Divorced [] Jo — if 3 5 54 yn. 
during most of working life, even if retired) M { U Ss 
13. FA al 14. MOTHER'S MAIDEN NA 


| Walte R ~_MRBAN Bust Se ARUB0 ROY GIA 


15. WAS Ae de IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address \ 
LSS 


(Yas, no, oF unknown) iid (es, give wor ot dates of service} 
, morek PomrRaniwe, Dd > EATAY 


18. CAUSE OF a [Enter only one cause per line for (0), (b), ond (c).] 5 ng INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) te ete pe At ONSET AND DEATH 


Pages I and 2 should be filed 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


Ropers. 


IMMEDIATE CAUSE (6! Dee yarn be 
“4 DUE TO a 
Peat Oetin Oy 


Then please remave 


Conditions, if ony, which b 

gove rise to immediote 

cause (0), stoting the under. ( DUE TO 

lying couse lost. (¢ . 
Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito) } 19. UE Seah 


yves(] no 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur: 


20. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour o. i NEY whale factary, street, office bidg., etc.) | 


D7 ot work 


MEDICAL CERTIFICATION 


_M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SieNeD 3 


y the haspital ar attending physician. 


#: 


Page 3 shauld be detached far use as the buri 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type} 


may be reta 
TO FUNERAL 


IAME OF CEMETERY OR CREMATORY 
” Pie. er 


mix 
VS ANS (4) ~ Vs Ra. DATE 
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15M 9/58 


=4 


le funeral director, 


: 


uld be filed with, 
Re 


Pages 1 ani 


death. 


Then please remave carbon papers. 


tending physicion. 
TOR: After this certificate hos been signed by the attending physicion and completely filled in 


ital ar 


moy be retained by the hospi 


detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in ony event within 72 houss Gf! 


poge 3 shoul! 
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TO FUNERAL 


VS ANS (4) 
1sM 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4  % 
11473 CERTIFICATE OF DEATH aie ae 


Li eee etal F seine bate og {Where deceased lived. If institution: Residence before admission) 
fe 
Harford MARYLAND * Maryland county Harford 


b. CITY OR TOWN (IF outside eae limits, write. c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give negrest tow ‘ 
Rural) Darlington x (Rural) Darlington 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ! d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


oF .De Rr sb, ves no 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Day Yeor 
(hype oF ein) AGNES VIOLA PRESTON | bam October 21 1959 


5. SEX 4. COLOR OR RACE if MARRIED (1) NEVER MARRIED [7] |8- DATE OF BleTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |woown ff oworceog | Nov. 12, 1885 ty a lees ie EE 


100. USUAL OCCUPATION (Give kind of work mye KIND OF BUSINESS OR INDUSTRY { 11. BtRTHPLACE (Stole or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Home Maryland UsS.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Carty Annie West 
oe WAS ee IL U.S. bay ——— 16. SOCIAL SECURITY NO. |17. INFORMANT Address Re F Py I y e 
ot 9 OF tow Ye, gv mor 8 dota of seven 
: Mrs. LeRoy Hasson,, Darlington, Md. 


No 
18. CAUSE OF DEATH [Enter ‘only one cause per lide Yer (0), (b). ond ft )-] ee eh BETWEEN 


PART 1. DEATH WAS CAUSED 6Y: = 
Py \, ,|MMEDIATE CAUSE (0), $ € aN 


of 1X DUE TO 


Conditions, if ony, which rs 
gove rise to immediore 

couse (a), stoting the under. ( OVE TO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ReGen 4 
yes) No (J 


200. ACCIDENT WAS_UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ag 1206. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg.. etc.) ! 


pm. 19 [ot work [] ot work 5 


MEDICAL CERTIFICATION 


198A, thot | lost sow the deceosed 
_, ond that deoth ecsurti oth. 3 308M from the couses ond on the dote stoted above. 


oo cS city of town, ‘oF DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 6 
NAME (Type) 


No. renga Ge 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Tal_| 10/2/59 | Rock Run Cemeter R.D. Havre de Grace, Md. 
PS SIGNATURE DRE: 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
4 — Terri Suneral Home 
en if een, Md. pate OCT 2 6 '59 Crttin £ Koiash 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
CERTIFICATE OF DEATH naan tale ae 


2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
¢, LENGTH OF STAY IN Ib 
0 Days 


a. a, 4 2 iE a. b, COUNTY HALPDE. 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest! town) 


b, CITY OR TOWN (If outside corporate limits, write 
‘AL ond give neagest town) 


z 
3s 
= 

2 
2 

3 


+ CE dE OCP XE RE wood. 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «. 15 RESIDENCE 
= D8 INSTITUTION i aw, ON A FAR 
EE: | LAgeorn MeEmot: al tbsp. bok 36 YEE OPK 
aut] 3. NAME OF Firs idle tow 4. DATE Month Doy Yeor 
DECEASED 3 OF j 
{Hype or prim) [LAL &: fei ce | DEATH Cbbbee. 19 
3. SEX 6: COLOR OF RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9: KGE (In yeors [IEUNDER YEARTIF UNDER 20 HIS 
le . Yr Min, 
ernp/= Wh te wivowen Ja pivorced [} Mar.18,1889 10 yn. ‘ 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


€ N during most of working tife, even if relired) 
8( 7 | Aousewipe none Mey [rah WS.77- 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 CLORSE ‘4 ale, Lak? ae Wet keiS 
3 15. WAS. DECEASED EyeA IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. oF unknown) {It yet, gve war or dater of tervice) 
x no none Richard Price, Edgewood, Maryland. 
£ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per li }. tb), ond {c). 
PART |. DEATH WAS CAUSED BY: . 
= IMMEDIATE CAUSE (o] < oy == 
A 2 \ 


DUE TO 


Then please remove carbon popers. Poges 1 


Conditions, if ony, which 
gove rise to immediate 


After this certificote hos been signed by the offending physician ond completely filled it 


by 
CT 


@: 


the registrar prior to buriol, cremotion, or removal, ond in ony event wil 


2 couse {a), stoting the under: ( OVE TO a 
g 25 lying couse tos. {c} “A J Tam 
235 z Paar Il. OTHER SIGNIFICANT CONDITIONS piled ory 
3 i's 
z 
a%% 3 ves) NOt 
wag = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port It of item 1B.) 
28s B | praman Rony meet eeupree 
s £ uv a 
chor = 
= ar Guitar ididinas “a, ek te 
656 & |2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
5.28 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) ' 
re. = = p.m. 19 tot wark [[] of work ' 
ee) 7 4 2 
ee 21. | certify thgt Yottended the deceased.fram.___ A (A-O__ WAS, to____ VEE , WAL, that | lost sow the deceased 
x= 2 . A © 
2g 3 olive on____, ois SS, er 21D bd see, og hot death occurred ot. 5_22M, from the couses ond on the date stoted above. 
5B ; vee ’ 

5 


ACTUAL 
SIGNATURI f- 


: Zs : id BEL town, stole) y 2 He 


{ NAME (Type) . Louis Kahan Edgewood 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Abington, Harford, Waryland. 
INERAL DIRECTOR'S SIG iy ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rd OM Besta Ui das Wick Neon ggi a | Coen 
; Wi 


moy be reto 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death’ Page 4 
page 3 sho! 
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a 


jhe funeral director, 


‘should be filed with 


* 


y the haspital or attending phys 


may be retain, 
TO FUNERAL 


3 
> 


Es 
Rt 


TOR: After this certificate has been aned by the attending physician and completely filled in 


* 


Pages 1 ani 


japers. 


Then please remave cot 


detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hou 


bard 


pres 
| 


page 3 shar 


a ) 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11474 CERTIFICATE OF DEATH incr. ed 


1, PLACE moo 2. USUAL antl (Where deceased lived. If institution: Residence befare admission} 


aC aS) b. COUNTY 
Harford Pel drags yland Harford 
b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
RURAL and give nearest town} 
Rura’ Rocks Rural, Rock 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


vesT) no 


2. NAME OF Fint Middl i ‘4, DATE 
DECEASED : ar cy OF te! 


(Type or print) S95 May Ry he ord DEATH October 19 59 


5. SEX 6. ae OR RACE |7. mareieD DM NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE ln yeas IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday! 7 Mie. 
inkie: eet oe bode cet ga ‘ile ab ils 


10a, USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relied) 
ginia U.S.A 


13. FATHER® $ NAME 14, MOTHER'S MAIDEN NAME 


oma Cook Victoria Reedy 


15, WAS Bee a IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Vat, no. oF unknown) {tH yes, give wer or dates of service) 


No ---- Se John Rutherford Rocks, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b}, ond (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Sag hae DEATH 
IMMEDIATE CAUSE o 


DUE TO 


itions, if any, which 4 
to immediate 
cause (0), stoting the under. DUE TO 
Chronic decompensated cardio-vascular disease 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} } 19. mee AUTOPSY 


ERFOR MED? 
yes] NoCD 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn} (County) (Stote) 
Hour a.m. While Nat sie factory, street, office bidg., ete. My “ 
pom lat work (1) at work 


21. | certify that | attended the deceased ia 19.46, ew .. 19.59 that | last saw the deceased 
alive ont f toe. eB end that death accurred at_. LIBRAM, fram the causes and an the date stated above. 
ADDRESS (Sireet, city ar town, state) DATE SIGNED 


[D. Forest Hill, Md, Oct, 5.1959 __. 


MEDICAL CERTIFICATION, 


beter le ee 


On 
pope ee nee Se ee | 


A hdl Ps Centre Forest Hill Maryland 


23. are og IRE o a= REC'D BY REGISTRAR | 24b. REGISTRAR'S SigNaTURE 
“i T , Ck eer 
LACE. AL pate Oct 9°59 re 


11454 


tay 


CERTIFICATE OF DEATH 


Reg. Dist. No, 


sé =e 
3 "3 i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inuitution: Residence before odmission) 
=3 s, MARYLAND SastAy b. COUNTY 
ve jaksh ord waryviand ard 
Bes b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) - 
52 f 6 iinieia Ha 
2S g 2 Sg 
eo <d. NAME OF HOSPITAL (If not in hospitel, give sireet oddress) /d. STREET ADDRESS ©. 1§ RESIDENCE 
re OR INSTITUTION ‘ON A FARM? 
Harford Convalescent Hame ves) Nom 
5 3. NAME OF First Middle Low 4. DATE Manth Doy Year 
3 (Type or print) homas nfield a OEATH QO 19 59 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 7 | 8 Date OF BirTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthdoy) DBR Min. 
Male hite wibowen}] oworceoL} | July 21,1870 RO yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 
arme * eg en Fa agi Oe Ma C a ed Ate 


13. FATHER'S NAME ~ | 14, MOTHER'S MAIDEN NAME 
Charles T fartha PR itchcock 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 
Tres, 90, 0¢ vnknown) Ut yes, give wor oF dotes of service 
No ae SS =" I Mark Honkin Bel _A 4d 


1B. CAUSE OF DEATH [Enter only one couse per line For (a), (b), and (c)-] 


PART 1. DEATH Was caused BY, Cerebral Hemorrage 


DUE TO 


¢ death. 


L BETWEEN 
ND DEATH 


Hrs 


INTERVAT 
ONSET 


Then please remave carbon papers. 


Conditions, if any, which 0) 
gove rise lo immediate 

cause (a), slating the under. ( SUE TO 
tying couse fost. {e). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WWAS AUTOPSY 
yes [} NO 


20a. ACCIDENT WAS UNDERLYING () ‘20. DESCRIBE HOW INJURY OCCURRED. {Enler nolure of injury in Port 1 or Part Il of item VB.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Statey 
Hour 0. n. While Not while factory, street, office bidg.. etc.) } 
pm. 19 lot work [J ot work [J ; 


21, | certify that | attended the deceased from__sJune___. ~ 1957., to...Och, 64... 1959_.,that | lost sow the deceased 
olive on_Octs.6,1959 deca can and thot deoth occurred ot, s20P3M, from the couses and on the date stated above. 


[ADORESS (Sireel, city oF town, stole) DATE SIGNED 
SiGNATUR Lua thand Zere Sen eds Forest.Hill, Ma, ...... Ooh 9054959. 


Chronic Cardio Vascular Disease 


-transit permit. 


z 
fo] 
= 
q 
S 
= 
= 
[3 
& 
Vv 
$ 
oa 
e 
= 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial: 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hour: 


al 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


=3 PHYSICIAN'S 
<2 NAME (Type D S28 opee i Mids J. ee ' 
go ‘220. BURIAL, CREMATION, CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
5 . REMOVAL (Specify) 
Bu 2 jandshin 2 fate Hfe 
e ey RAL DIRECTOR'S Si! * i, ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) ' 
was! : ; hy tell Gado OCT 13 '59 Catlad 3 Kun 


| 


Page 4 should be 


If any delay is necessary, please exe 
File pages t-and.2 with the registrar prict ta burial, crematian, 


form PM3. Page 5 may be retained far your 


: Page 3 should be used as o burial-transit permit. 


ie Chief Medical Examiner's Office alon 


ECTOR 


>. 


cute the cequficate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


forwarded, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
TO FUNERA 


or remaval. 


] 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11455 
, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


to) 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 


0. COU Harford Pimeny ey *-STATE Maryland b. COUNT Wenge Kent 


b. cry OR Bi Sh asd ‘corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest sae) 
was aaron town) 


Savre de Grace 4 hours Worton / 
¢. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give sireet address) d. STREET ADDRESS > sae 
7/ | Harfor 4 Memorial Hospital ves F)_NOEK 


3. NAME OF First Middle towt apart Month Year 
gamer pei) Edward Ej Tinch bam October 11, 1959 19 
5. SEX 6. COLOR OR RACE |7- MARRIED JXNEVER MARRIED [[]| 8. DATE OF BIRTH age B7_ i facie ee Aas Sans A 


= Hhedery) 
M G winowenf] oor) Pune 16, 1922 3B yr 
100. USUAL OCCUPATION. {ci ive King of bt done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aR (Stote or foreign country) 


sinarey ol ern wen if retired Kent CO. Maryland 


) 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
et ana Tinch Arrie Brown 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no —_|215-16-8572 Florence Tinch “FD Worton, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


sana arama antes 
IMMEDIATE CAUSE (0) Fracture sku}] 13 hrs 


g/ cK DUE TO 


Canditions, If ony, which i 
gove rise to immediote cove 
{o), stoting the underlying( OVE TO 
couse lost. fe 
A ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)}t?. ee ate 
5 ves) NOyGd 
ee Ayres = CAUSE Mi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Part 1 ar Part It af item 18.) 
5 |CausrOr Dean Ne D 
ie auto accident auto object, type 
& [20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED ,|20e. PACE OF INJURY (Home, form, 170. {City of town) {County} (State) 
8 jour og, White Not while peas street, ‘aia bldg., etc.) | 
Jol |& 2002. FM 10-11-59 ot work []_ot work £3 Row | Havre de Grace Harford Md. 


21. I certify that | took charge of the remoins described obove, =H an Autopsy [}, Inspection $&%, Inquiry [[], ond find that 
deoth resulted from: Noturol causes [], Accident & Suicide [J], Homicide [1], Undetermined cause []. 


ACTUAL oe DATE SIGNED 
+ Nie orm0d @ Polr~ —~ us CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [1] 


; NAME tye) Gerald C, Palmer, M. D. DEPUTY MEDICAL EXAMINEROCH, 10-12-59 
Ts. ee Acie ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunty) {Stote) 
: > 
Buriat mf Coleman's Cem. RFD Worton, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE vee 240, REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
Aeuvitn | SaVeu W/ Ces! eGhestertown, | omper 16 '59 Clattan £ Hina 


ya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11459 CERTIFICATE OF DEATH 


—_ 


11456 


= - Reg. Dist. No. 
Pa 

e 3 = \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
Te IES o. STAT b. COUNTY 
© £3 | Harford MARYLAND Maryland Harford 
< o o b. CITY OR TOWN [if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ s+ RURAL ond give nearest town) : 
> 32 Aberdeen i Aberdeen 
2 ae d. NAME OF ene (nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 ¥ OR af ssTU ION ON A FARM? 
2 Law Street 132 Law Street ves) NOCK 
2 = 6 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
< - be 
es (Type or print) MYRTLE GRACE TWEED DaTH = Oct este re 1 19 
7 Sa 3. SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER T YEAR| IF UNDER 24 HRS. 
= Months] D 4 Min. 
ae Female White |wioowe kK) pworceo[} | Feb. Jy » 1900 Sie He sy 

a2 
S €8: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 see during most of working life, even if retired) 
3S Res ousew - Hom Penna. U,Sshs 
g °8s 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 

cee 

03 
eas I Monroe Guhl Emma Rutherford 
e - é 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 36 raw St. 
= ae {Yat. 0, of voknown) Git yes, give wor or dates of service) 
$ Pe No esas Aberdeen, Md. 
aes 
e E38 18, CAUSE OF DEATH [Enter only one cavse per jine for sa (b). ond oe / INTERVAL BETWEEN 
ov Ea PART |. DEATH WAS CAUSED BY: L < — 
“ae IMMEDIATE CAUSE (0) see a 
= ££ 175 7 DUE TO 
iy > 
: wee) 

z 

2 

> 


¢ Canditions, if ony, which (b 
E gove rise to immediote ( Z 
i DUETO 7" Vv , 7 4 

& cause (a), sloting the ynder- ; se | a s 4 ¥ ers Q PL tne Boe 
3 lying couse last. fe) / Ley d ai / “ges 
5 =) Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i — ne <a 7 

2 ves No Bi 


, or removal, ond in any event within 72 hours 


20. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ie eee ee 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Hour 0. m. While _ Not while users aspen! /Latsive TEN #ic:)i, 
pom. 19 fot work [JJ of work is) t 


<< at 12 L,-0¢ can that deoth accurred he tan — nee causes end ‘an the date stated abave. 
d ADDRESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


y the hospitol or ottending physicion. 


on 
the registror prior to burial, cremotian, 


TOR: After this certificate has been si 


detached for use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MD. 
ome Andre Weiss, 
$22 pas M.D. “deer 
33 ca ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
J vi “uf 
Sts eae al pesutia Cemetery Perryman Maryland 
Pa bi } Sate ys Home Bao, REC'D BY REGISTRAR | 24b_ REGISTRAR'S SIGNATURE a 
15M 10/57 a UL Aberdeen, Mid. DATE OCT 2 0'59 Cotaa $. fant, 


The low requires thot the death certificote be executed within 24 haurs after deoth: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 


y the hospital or atten 


om 


< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { 4 ce 
11475 CERTIFICATE OF DEATH 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part It of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. py. While Not while factory, street, office bldg., etc.) | 
p.m. fot work [J ot work {] i 


~ WYP... ta__Oste 16___., 1959__,that | last saw the deceasec 
aoe 12 G8. ___, and that death occurred ot 6340 _anmisam the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram.__Oetre____. 
olive on_Och..13 


s£ - Reg. Dist. No. 
3 z i, a, eel a 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
=8 ( fii “ “ taaryiano || % STATE . pig ge i 
Re * ord lary land ariord 
3° 8 b. ASU cine) Us {If outside seo fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
o al ive rest town 
$2 Rural—-Faliston Entire life|y Fallston, Md. 
2 > d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ay " OR tNSTITUTION d ON A FARM? 
A Yes &] NOD 
ee 
=o 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
De DECEASED OF 
= 3 (Type ar print) Rebe . N Watson deaty October 16, 1959 19 
oe 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3p |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]? UNDER 24 HRS. 
cles Whit lost birthday) [Months] Days | Hours Min. 
Qe Female 8 |wioowed [] ovorceo ] | Ma 1878 81 os. 
— Bie 0c. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 3 during most af working fife, even if retired) 
Rev House Keeper Home Fallston, Maryiand U.S.A. 
o8y 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fes I 
58 2 
car William T. Watson Elizabeth Amoss 
Be 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a § {Yes no, oF unknown} (UE yes, give war or dotes of service) 3 
> ° -- -- ----- James 0. Watson Fallston, Maryland 
£e 2 
g 8 1B. CAUSE OF DEATH [Enter only one cause per line far (0}. (b), and {).) INTERVAL BETWEEN 
26 PART {. DEATH WAS CAUSED By, peak alsa EL 
2 § IMMEDIATE CAU: 
= / DUE TO 
, 
a Canditians, if any, which wo Cor, Cardio-vascular disease 
44 gave tise to immediate 
5, cause (a), stoting the under. ( OUETO 
* lying cause last. {o) 
3 ing ease, lak 
+4 Paet Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. betel gh se 
s Sia 
iS ves.) NO 
2 
2 
o 
As 
+ 
8 
z 
& 
= 
< 
é 
fe) 


detached for use as the buriol-transit permit. 
the reglstror prior to burial, cremotian, or removal, ond in ony event within 72 haur: 


. ADORESS (Street, city ar town, stote) DATE SIGNED 
a ACTUAL 3 
“a Soutien J dobeacld rn wo: ee ee eee 
7 
S23 PHYSICIAN'S 
eee NAME (Type) Willard P, Hydson, M.D Nerege NULL. We 2 . 2. ts ee 
23° 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
aR e REMOVAL (Specify) " ; 
Eo8 Buria 8/1959 ends Meeting Fallston Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE _ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) ie g J 119759 Cidbar F Pia 
15M 9/55 Op) (| oare OC : 


